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Some Recent Advances 1n
Therapeutic Substances
RUSSELL

A.

WAUD, M.D., M.Sc., PH.D.

Department of Pharmacology, U. of W. 0. Medical School
drugs which are used medicinally have been discovered at
T HEdifferent
times by man in an attempt to heal those who suffer from
diseases. They come from different sources, animal, vegetable, and
mineral. Artificially prepared compounds have constantly been added
to the list of remedial agents. As a new drug is discovered, its value,
as compared with those already in use, is determined and if it proves
superior, in time replaces or supplements the preceding one. New uses
of old drugs are also being discovered. The object of this paper is to
present, in a short space, some of the more important recent advances
along these lines.
L IVER AND DESSICATED STOMACH

Whipple produced anemia in dogs by removing a large volume of
blood and then observed the rate at which the blood of the dogs was
restored to normal. He found that the diet of the dogs was all-important
in deciding the rate of repair, thus on a diet of bread and milk it was
very slow, and even the addition of iron had little effect. On a meat
diet, however, the return was quicker and the addition of liver was
found to have a highly stimulating effect.
Minot and Murphy applied this result to patients suffering from
pernicious anemia, and found that the daily administration of half a
pound of fresh liver to the diet produced marked beneficial effects and
apparently effected a cure in a great number of cases. During treatment
t he blood shows a more or less steady rise in the percentage of haemoglobin, in the number of red blood corpuscles and also in the number of
leucocytes. Between the fifth and fifteenth day there is a rise followed
by a fall in the reticulocytes.
The effect of liver can be obtained by administering liver extract,
which is prepared by extracting liver with acidified 80 per cent. alcohol.
The extract is further purified by precipitation with absolute alcohol.
It is hydroscopic and therefore must be dehydrated and placed in sealed
bottles.
1
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Sturgis and Isaacs compared the clinical progress and blood picture
of pat~ents treated with liver extract with those treated with dessicated,
defatted stomach (Ventriculin) and found that the changes in both
groups were alike. It was found that a safe daily dose of ventriculin
was 10 grams for each million deficit in the red blood cell count. The
maintainance dose is about 10 grams daily for 5 or 6 days a week.
As the original tissue from which ventriculin is obtained is
ordinarily regarded as waste material, and the preparation of the
extract fairly simple, the cost of the product should be less than that
of liver extract. Liver extract has the advantage of being soluble in
water, whereas ventriculin is not.
Blood transfusions should still be used as emergency measures when
the patient's condition is serious, or when the blood count is one million
or less.
COPPER IN THE TREATMENT OF ANEMIA

Hart, Steenbock, Waddell and Elvehjen demonstrated that copper
plays an important part in the generation of haemoglobin. Experimenting with rats, they found that where iron was inadequate in
bringing about regeneration of haemoglobin, the administration of
copper was effective.
Following these observations Lewis studied 34 children with
secondary anemia. As a cont rol the blood was studied under dietetic
treatment, then under diet with iron, and then under diet with iron and
copper. Although there was some improvement before the administration of copper, the haemoglobin regeneration and the response of the
red blood cells was more marked after it was given. In cases in which
the anemia was due to infection the iron and copper had little if any
effect. On the other hand, the cases of nutritional anemia showed
striking improvement on the addition of iron and copper to the diet.
PLASMOCHIN

Plasmochin is an almost tasteless synthetic substance related to
quinine. The medical department of the United Fruit Company, on
examining the blood of patients about to be discharged from their
hospitals after malaria attacks, found that a great number of patients,
apparently ready for discharge, carried large quantities of gametocytes
in their peripheral blood. Quinine and arsenic were found ineffective
in removing these in a reasonable time. By the use of Plasmochin it
was possible to quickly rid the blood of the gametes and thereby break
an important link in the spread of malaria. Plasmochin is generally
combined with quinine, Plasmochin Compound.
CORTIN

Rogoff and Stewart demonstrated that in animals, the epinephrin
secretion of the adrenal gland can be suppressed without harmful effects,
while the cortex cannot be entirely removed or destroyed without
producing a fatal outcome. They also showed that while the admin-
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istration of epinephrin has little or no effect on adrenal insufficiency,
life could be prolonged in adrenalectomized animals by the use of adrenal
cortical extracts. Almost simultaneously Hartman, Brown and Hartman
. announced that they had prepared an extract from the adrenal cortex
which they called "Cortin," and which they found was capable of
prolonging the life of adrenalectomized cats indefinitely. Later Hartman
and others reported the clinical application of "Cortin," 2 cases being
practically that of complete adrenal insufficiency, one showing definite
improvement on administration of the drug and remissions on its withdrawal. Swingle and Pfiffner have been successful in preparing a
lipoid fraction of the adrenal cortex, which shows a considerable degree
of potency, and this is the basis of all the extracts being prepared. They
prefer the term "Cortical Hormone." It is certainly quite evident that
adrenalectomized animals can be kept alive far beyond the life-span of
controls solely by the use of these extracts, and there is also accumulating clinical evidence that these extracts may be specific in the treatment of Addison's disease. With the Swingle preparation, Rowntree
obtained good immediate results with 17 of 22 cases, the clinical benefits
being return of appetite, gain in weight, return of strength and spirits,
and the disappearance of nausea, vomiting, pain, insomnia and fatigue.
The fact that the supply has been very limited has to a great extent
curtailed the experimental work with the hormone.
VITAMINS

Vitamin A. The outstanding discovery in this has been the establishment of the relation between vitamin A and carotene. There are
now on the market pillets containing crystalline carotene which has a
potency in vitamin A far in excess of any cod liver oil or cod liver oil
concentrate on the market. This vitamin is found in considerable quantities in vegetables which contain yellow pigment, such as carrots.
Yellow corn is a better source than white corn. Moore has presented
evidence that carotene is not stored in the body as such but converted
into the chemical complex vitamin A.
There is an increasing accumulation of evidence that vitamin A is
not only essential to normal growth in the young, and to proper dentition
in both young and adults, but also to resistance to various types of
infection such as colds, and sinus, kidney and bladder infections.
Vitamin B. Vitamin B is undergoing a process of being carved
into into separate vitamins. The first to be split off was the factor
which was thought to be the pellagra-preventative body or p-p body.
This is now fairly generally known in America as vitamin G. In England
it is called vitamin B2, while the antineuritic factor is known as Bl.
Even the factors B3, B4, and B5 have been postulated by various
investigators.
Vitamin C. The newest phases of Vitamin C study have been
concerned with dentition. We know that this vitamin is a factor neces-
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sary to the normal deposition of intracellular materials. This explains
why the normal deposit of dentine cannot occur in its absence. Out of
the studies of the effects of vitamin C on the teeth of guinea pigs and
man, it is hoped that we may, by knowledge of the factors that control
tooth structures, eliminate in the future some of the "bad" teeth, and
build better and more resistant teeth.
The acceptance of pasteurization of mpk as a measure of preventing
bacterial infections of the digestive tract and the knowledge that by
oxidation it destroys vitamin C, has led to the almost universal use of
some vitamin C supplement to milk, such as orange juice, tomato juice
or some other fruit, both in infant and adult diet.
Vitamin D. The single most important discovery in vitamin D
investigation is the proof furnished by Windaus that ergosterol is the
chemical precursor of this vitamin. With this discovery commercial
sources of this vitamin have become numerous; firstly, from irradiated
foodstuffs, and secondly, preparations of irradiated ergosterol itself.
The fact that the body can make its own activated ergosterol, if supplied
with suitable rays, has resulted in the introduction of various lamps.
Window glass has been modified to permit transmission of the needed
rays. Now we find that a later product is a cold cream loaded with
vitamin D. With all these sources of the vitamin the possibility of an
excess with resulting hypercalcification will need to be considered.
Vitamin E. This is essential to normal fertility, but evidence of
its deficiency is still largely lacking.
Ordinarily there is no reason why a properly selected diet should
not supply the necessary vitamins. However, it must be admitted that
where there is a restricted diet, a relative shortage of some of the
vitamins at times does occur.
FEVER PRODUCTION IN PSYCHOSES

It is not an uncommon observation that a febrile illness may cause
an improvement in the mental symptoms of psychotics. The malarial
treatment of general paresis is an example of the therapeutic application of this phenomenon. The mechanism of its action is unknown, but
it is thought that the production of antibodies and phagocytes is stimulated, and that some hidden source of chronic bacterial toxemia is
destroyed, or it may be that the stimulation of metabolism increases
oxidation and hastens elimination of toxic products. Sulphur in oil is
also employed to produce an increase in temperature, and is now on the
market in suitable form for administration.
DERIVATIVES OF BARBITURIC ACID

In the search for an ideal hypnotic, the discovery of barbituric acid
compounds was a distinct advance. As a result they have quickly
gained a prominent place in therapeutics, and their use is rapidly
increasing. The chemistry of these compounds is interesting. Barbital
(dietbylbarbituric acid), which was introduced under the name of
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"verona!," is chemically related to urea. The ethyl groups or barbital
may be replaced by other radicals to form a large number of derivatives.
For example, compounds in which one of the ethyl group of barbituric
acid i replaced by the isoamyl group (amytal), the butyl group
(neonal), the cyclo-hexenyl group (phanadorn), the phenyl group
(phenobarbital, luminal), and tho e in which both of the ethyl groups
are replaced by two allyl groups (dial), ha,·e been put on the market.
These "acids" are only sparingly soluble in water but freely soluble
compounds are formed by substitution of sodium or calcium for the
hydrogen of the NH groups of such to make sodium barbital (soluble
barbital), sodium phenobarbital (luminal sodium).
Barbital and its derivatives are effectiYe sedatives and hypnotics,
and are used as such in simple insomnia, hysteria, neurasthenia, thyroid
disease, chorea, epilepsy, and cardiac neuroses. They are al o used in
combination with the analgesics for the relief of pain, especially of
neuralgic character. Within the la t year or two there has been a
marked increase in the use of these drugs .
. They are decidedly more hypnotic, and somewhat more analgesic
than chloral hydrate. They do not irritate the stomach and are not
disagreeable to the taste. The margin between the therapeutic and the
toxic dose is greater than that of chloral hydrate, and the ordinary
therapeutic doses have little if any effect on blood pressure or respiration. In the absence of pain, small doses usually induce sleep in half
an hour. The sleep lasts from 4 to 8 hours. Skin eruptions are sometimes seen, and continued use may lead to habit.
Pernocton, the sodium salt of the secondary butyl-B-bromallyl
barbituric acid when used alone will produce complete anaesthesia, but
but its sole use for this purpose in large doses is dangerous and should
never be attempted. A small dose of pernocton as an induction hypnotic
followed by ether produces an ideal anaesthesia. The patient is put
to sleep about 20 minutes before being transferred to the operating
room. In this way it serves to avoid all psychical disturbance of the
patient and is a great saver of ether. McKesson and McCarthy found
pernocton to be a more potent and effective pre-anaesthetic hypnotic
than amytal.
MERSALYL (SALYRGAN) DIURESIS

Salyrgan is a complex synthetic mercurial. It ha been demonstrated to exert a destructive action on the spirochete of syphilis in
rabbits, but i used chiefly as a diuretic. It induces diuresis only when
sufficient renal tis ue is still intact, and is therefore contraindicated in
acute diseases of the kidney as well as in advanced nephritis. It is
effective in ascites, and oedema of cardiac and cardiorenal origin, and
also in ascites from cirrhosis of the liver.
Salyrgan is marketed in 1 c.c. of a 10 '1- aqueous solution containing
37 mg. of mercury. This dose contains 3 mg. more mercury than an

.... .
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equal amount of merhaphen (novasurol).
or intravenously.

It is given intramusculary

MORPHINE IN CIRCULATORY THERAPY

Attinger considers that morphine i indicated when dyspnea,
insomnia, or psychic unrest prevent the quieting of a patient suffering
from insufficiency of the circulation. There are cases in which digitalis
fails until the patient has been quieted by means of morphine or by
barbiturates. However, morphine is contraindicated in all ca es of
circulatory insufficiency in which there is a tendency t o oedema, because
morphine checks the eliminat ion of urine. Another contraindication to
the use of morphine is angina pectoris, because in this case it seems
to constrict the coronary arteries.
TOTAL ALKALOIDS OF OPIUM

The superiority of the total alkaloids of opium over morphine or
opium in certain conditions has been demonstrated. These alkaloids
are in the form of the water-soluble hydrochlorides. They contain,
however, traces of gums, resins, etc., which prevent the preparation of
a clear solution with tap water. They are said to be less nauseating
and less depressing to the respiration than morphine, and are more
advantageous than opium because they are more rapid in action and
they may be injected perenterally.
STRYCHNINE AS A STIMULANT TO CIRCULATION

There has long been disagreement regarding the value of strychnine
as a circulatory stimulant. Yandell Henderson has recently explained
the beneficial effects obtained with strychnine by the fact that the
venopressor mechanism by supplying an adequate return of blood to the
heart is an important factor in maintaining the circulation. Therefore,
venous return of the heart is determined to a considerable extent by the
general tonus of all the skeletal muscles of the body. As the action
of strychnine is to increase this tone one can understand how the
beneficial effects on the circulation are brought about by the drug.
SPINAL ANAESTHESIA

Recently there has been considerable use of spinal anaesthetic .
The anaesthesia is produced by the withdrawal of a certain amount of
the spinal fluid, mixing it with the anaesthetic already placed in the
syringe and reinjecting. A favorite solution consists of novacaine 3
grains, strychnine ~ 30 grain, alcohol 5 minims, starch pa te 2 minim ,
and physiological salt solution to make 30 minims. This is known as
spinocain. The specific gravity of this solution is slightly lower than
that of the spinal fluid. It is also slightly viscus and therefore does
not readily travel far up the spinal canal. The level of the anaesthesia
is determined by the amount of fluid withdrawn, the dose of the drug
employed, the pressure with which it is injected, and the position of the
patient. The advantage of spinal anaesthesia are: 1, Marked muscular
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relaxation; 2, tonic contraction of the stomach and intestines; 3, quiet
respirations. The disadvantages are: 1, The patient hears and sees;
2, nausea and vomiting on the table; 3, sharp drop in blood pressure
which may be serious; 4, headache; 5, injury by the needle with resulting paralysis.
HYOSCINE IN POST ENCEPHALITIC PARKINSONS

Hyoscine is now being used to reduce the tonus and relieve the
symptoms in this condition where the muscles are in a state of tonus
and tremor. The mask-like expressionless face may be so far relieved
by ~ 0 gr. of hyoscine as to permit a smile; similar relaxation may be
seen in other muscles.
EPINEPHRINE

The use of ephedrine locally in shrinking mucous membranes as in
hypertrophic rhinitis and hay fever, and systematically in bronchial
asthma, urticaria, narcotic poisoning, shock, and in prevention of lowering of blood pressure in various medical procedures, is well known.
RECTAL AND COLONIC ANAESTHESIA

Gwarhmey has introduced a method of rectal anaesthesia which
has gained considerable prominence. It consists of giving morphine
and magnesium sulphate by hypo and chlorbutanol per rectum. In
obstetrics an enema of quinine and alcohol in oil takes the place of
chlorbutanol.
EMMENIN

Collip has obtained a crystaline substance from the placenta which
produces precocious sexual maturity in young rats when given by mouth.
He considers that since this material is effective by mouth it differs from
the hormone of the anterior pituitary .and that it is a true placental
hormone manufactured by the placenta. He calls this crystaline substance "Emmenin."
Dr. Pepys, in his diary in the A.M.A. Journal, attended a recent
conference on medical education. Regarding one session he says:
"In ye afternoon hath been presented a discussion by one who felt
that the future of medicine should be entrusted to ye hands of big
business, whereat ye secretary of ye Association hath said that two
years ago we had great respect for big business, but alas, not now. It
seemeth there is a great cry for some type of leadership to lead ye
medical profession away from ye House of Bondage into which ye
social workers and economists would drive it. Unfortunately, however,
we see only those who shout 'what shall we do?' or 'why doesn't somebody do something?' but themselves have naught to offer. Great
economic and social changes come by evolution or by revolution, but
stability and economic saving are associated only with ye changes that
come by evolution."

Two Unusual C ases of
Ruptured Kidney
S. L. VALERIOTE, '33
T

WO cases of ruptured kidney are reported because of the unusual
conditions encountered. The first case was complicated by a
urinothorax and the second case by the absence of haematuria. The
operative technique which the second case necessitated was interesting.
CASE I.-A case of ruptured kidney with urinothorax.
B, male, aged 56, was admitted to St. Joseph's Hospital, Hamilton,
on May 26, 1932, after being struck by a truck and wedged beneath it.
He showed evidence of shock on admission but had not lost consciousness. An examination revealed fractures of the seventh and eighth
ribs, and there was dullness and diminished breath sounds in the right
lower chest. The abdomen was tender on palpation, and a mass could
be felt in the right lumbar area over the right kidney. The pulse was
rapid and the volume poor. X-ray plates revealed fractures of the sixth,
seventh, eighth and twelfth ribs on the right side, approximately in the
scapular line. The patient complained of gradually increasing pain in
the right chest and of increasing difficulty in breathing. On the tenth
day after admission, the right lower chest was dull on percussion and
the upper part was almost tympanitic. The right pleural cavity was
then aspirated and 22 ounces of foul smelling fluid were removed. Four
days later, 94 ounces of fluid were removed from the same place. The
patient became irrational and weaker and died 23 days after admission.
Laboratory Report-The fluid aspirated from chest had an odour
of urine and contained 143 mgms. of urea nitrogen per 100 cc. It also
contained ammonia. It was turbid-red in colour and contained red blood
cells. A culture on two occasions yielded a diphtheroid which is often
found in urine. The urinalysis showed red blood cells and some
albumin.
Post-Mortem-The right lung was entirely collapsed and the surface coated with a greyish exudate. On reflecting the right lung an
opening was seen in the diaphragm, about 1 em. in diameter, at about
the mid-scapular line close to the posterior wall. The sixth and seventh
ribs were fractured in the same location. The right pleural cavity
formed a pus pocket and the pleural surfaces were covered with a thick
layer of greyish exudate and contained some foul smelling fluid with
an odour of urine.
The right kidney was torn across the middle, the tear being irregular and extending into the lower pole and pelvis. There was marked
extravasation of urine and blood into the retro-peritoneal tissues surrounding the right kidney.
8
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Discussion-The presence of urine in the thorax was the striking
feature of this case. The diagnosis of a ruptured kidney and fluid in the
chest with collapse of the right lung was made on the clinical findings
but the character of the fluid was not suspected until after the fluid
was aspirated. The prognosis was very poor and no hope was held for
recovery.
I wish to thank Dr. Bagshaw, Dr. Ballantyne and Dr. Janes for
their permission to report this case.
CASE II.-A case of ruptured kidney with avulsion of the kidney
from the ureter.
C, female, aged 22, was admitted to St. Joseph's Hospital, following
a car accident. The patient tried to walk from the wrecked car but
collapsed. She did not lose consciousness, and was removed to her
home. On admission to the hospital two days later, she complained of
severe pain in the back over the right kidney. An examination revealed
marked tenderness over the right kidney and over the whole right side
of the abdomen extending from the costal margin to the inguinal region.
On percussion, there was marked dullness in the right flank extending
almost to the linea alba, and a tympanitic note on the left side of the
abdomen. The patient's temperature was 100, pulse 100, and
respirations 20.
Laboratory Report-The urine was negative for red blood cells.
The white blood cell count was 19,000, the red blood cell count was
3,400,000, and the haemoglobin was 70 %.
X-ray Report-There was no sign of fracture but the right side
of abdomen showed a uniform density which suggested a localized
haemorrhage.
The patient was watched carefully for signs of internal haemorrhage, but the red blood cell count and haemoglobin remained stationary
and there were no other signs of internal haemorrhage. Two days later,
X-ray plates of the pelvis and abdomen showed a dense uniform
shadowing with elevation of the liver. The radiologist's diagnosis was
retro-peritoneal haemorrhage.
The patient was taken to the operating room the following morning. A right rectus incision was made at the level of the umbilicus,
the muscle split, and the peritoneum exposed. There was no sign of
extravasation of fluid between the muscle layers but some dark coloured
material was seen under the peritoneum. The peritoneum was incised
and a small amount of free dark coloured fluid was found. On packing
aside the intestines, a large dark mass was seen behind the peritoneum
in the region of the right kidney. The abdominal incision was then
closed, and a right kidney incision made, which disclosed a mass of
extravasated blood and urine. This mass was opened and drained. The
kidney was exposed and found to be ruptured across the lower pole
and the ureter torn from the pelvis. The renal vessels were clamped
and an attempt was made to ligate the vessels but the tissues were so
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friable and necrotic that the ligature would not hold. For this reason,
the forceps were left on the vessels. The incision was packed with
iodoform gauze and closed with retention sutures. The condition of the
patient steadily improved and five days later some of the packing was
removed from the incision and on the following day one forcep was
removed. On the seventh day following the operation the remaining
three forceps were removed and also the retention sutures. At present,
eight weeks later, the condition of the patient is excellent.
Discussion-According to Keyes, haematuria is the feature of at
least 80 % of the cases of ruptured kidney and the absence of blood in
the urine occurs only in (1) capsular rupture, (2) occlusion of the
ureter by a clot, (3) avulsion of the kidney from the ureter. The
difficulty in the diagnosis of this case was due to the absence of
haematuria, the elevation of the liver and diaphragm, the widespread
area of dullness in the flank extending to the linea alba, and the presence
of dark coloured fluid under the peritoneum in the abdominal incision
which suggested intra-abdominal haemorrhage. The unusual operative
technique was essential because of the inability to properly ligate the
renal vessels.
I wish to thank Dr. Woodhall and Dr. Tilden for their permission to
report this case.

Selenium for Cancer
Years ago investigators tried selenium as a treatment for cancer.
It destroyed cancers and the people who had them, and was discarded.

At the University of Illinois, Professor Rosalie Mary Parr mixed sodium
selenite, calcium germanate, sodium chloride (table salt) and 1,000 part:>
of water. Dr. Clarence Sylvester Bucher, physician and surgeon,
injected the solution into the muscles of several persons having cancers
and then exposed the patients to the X-rays. Dr. Ruth Scovell Funk,
bacteriologist, studied the tissues. The cancers seemed to heal. Supposition is that the selenium atoms acted as reflectors of X-rays, thus
giving cancer cells a double bombardment of direct and indirect rays.
(In London, recently, Sir Arthur Keith, great anthropologist and
surgeon, qualified a report that a young doctor researching on the roof
of the Royal College of Surgeons had found a cure for cancer. Said Sir
Arthur: "The truth is, the young experimenter has got hold of something big toward the control of its growth. It is true that he is working
with a parathyoid extract. It means that in his experiments on animals
he can develop or retard growth as he wishes. But whether this
discovery will ultimately lead to control of malignant growth remains
to be seen.")-"Time,'' the weekly magazine.
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Chronic Diseases Affecting Chiefly
the Spinal Cord·:·
W.

GORDON MORRIS, M.D.

Windsor, Ontario
so much about acute diseases of the nervous system, such
W Eashear
poliomyelitis, encephalitis lethargica, and meningitis, that we
are prone to ignore the chronic diseases. These we must admit offer
little encouragement as to treatment, yet are interesting from a diagnostic standpoint and economically of interest as to prognosis.
In a short discussion one must perforce neglect some diseases and
I have purposely omitted tuberculosis and luetic involvement and only
given a word to myopathies. An interesting fact to be noted here is
that tuberculosis, lues and chronic meningococcic meningitis may give
a very similar clinical picture, and aside from the Wassermann test and
gold curve, tuberculosis and lu,es have frequently similar serological
findings. To be more explicit, both may show a clear fluid, a cell
count of 150 to 200 and a relative lymphocytosis with a normal sugar
content. Gordon of the Hermann Kiefer Hospital, Detroit, has confirmed
the findings of various investigators that encephalitis lethargica in
recent years usually shows an increased sugar content in a spinal fluid,
the normal being 70-75 mgms.
If in making an examination of the nervous system one temporarily
sets aside any preconceived idea of correlating signs and symptoms
into a picture of a particular disease, I believe he will find his path
made easier. By that I mean to forget preconceived ideas that this
case falls into a certain class and to make a thorough examination, to
note all findings and then make a diagnosis on the basis of these findings.
They may conveniently be divided into three classes, viz.: motor signs
and symptoms (upper and lower neurone); sensory signs and symptoms; and sympathetic system findings.
You will remember the cardinal findings of an upper neurone
lesion are its spastic paralysis, exaggerated reflexes, minimal amount
of wasting, together with the atrophy of disuse and very little change
in electrical reactions ; on the other hand, the findings of a lower
neurone lesion are flaccid paralysis, loss of reflexes, marked wasting and
the reaction of degeneration. In the sensory system we must differentiate the deep and superficial sensations and divide the latter into:
(a) epicritic: that to light touch, cutaneous localization (compass test),
differences in size and intermediate temperature changes ; and (b) protopathic: that to painful sensations and extremes of heat and cold.
Deep sensations such as muscle, joint and tendon sense and differences
in weight and pressure, probably have their different fibres accompanying motor nerves to the part since, when ordinary cutaneous nerves are
• Read at a meeting of the Essex County Alumni Association.

12

CHRONIC DISEASES AFFECTING CHIEFLY THE SPINAL CORD

13

divided, these sensations are still present and great pressure or an
infiammatory joint will give rise to pain. There are some opponents
of the dualistic theory of protopathic and epicritic sensation but Head
so far has successfully defended it. In his own case there chanced to
be an area on his hand devoid of protopathic sensibility, and after
nerve section this area recovered epicritic sensation while the rest of
hand was still in protopathic stage in \Vhich there was no inhibition
of protopathic reference or spread by return of epicritic sensibility.
This is well illustrated by the following experiment: If a cold stimulus
is applied to a protopathic area the sensation is referred to a distant
area but if the cold test tube is brought in contact with the skin in such
a way that half its surface covers protopathic skin and the other half
normal skin, the reference is immediately abolished.
Sensory impulses pass by three chief paths to the higher centres.
(1) · In the posterior columns, fibres carrying the properties of tactile
discrimination, differences in weight, size, shape and some fibres
concerned with light touch ascend on the same side of cord in the gracile
and cuneate fasciculi to their respective nuclei in the medulla. From
there the fibres pass to the thalamus and then fan out to the cerebral
cortex. Other fibres conveying sense of light touch begin to ascend in
these columns but cross at varying levels. Thus it is rare in hemisection
of the cord to find sensation of light touch altogether abolished.
(2) Fibres enter the posterior roots and go to Clarke's column and other
cells in the grey matter and from there via the dorsal and ventral
cerebellar tracts and the superior and inferior cerebellar peduncles to
the vermis, corpora quadrigemina, cerebellar nuclei and thalamus.
These fibres are chiefly concerned with equilibrium and are in reality
non-sensory (muscle joint and tendon sense). (3) Fibres entering the
cord, going to the cells at the apex of the posterior horn and from thence
to the dorsal and ventral spino-thalamic tracts of the opposite side and
up to the end of the thalamus. These fibres convey sensations of pain
and temperature and cross at once or very soon. The chief motor tracts
are the pyramidal tracts, the rubro-spinal, tecto-spinal, and vestibulospinal paths and are practically never im·oh·ed alone. A knowledge of
these pathways and the type of impulse "'hich they convey enables us to
understand so much more readily why certain diseases of known
pathology always gives us certain definite signs and symptoms.
Let us suppose that in our examination we find an upper and lower
neurone lesion without any sensory im·olvement. We omit the possibility
of cerebral accident, hemorrhage, embolism and thrombosis, as they
are not chronic diseases, and myasthenia grads since it shows little
invoh·ement of the nervous system, and we have left practically only
the triad, progressive muscular atrophy, amyotrophic lateral sclerosis
and bulbar paralysis. This is a rather important and not uncommon
group and we shall consider it in a little more detail.
Progressive muscular atrophy usually begins with signs and
symptoms of a lower neurone lesion. The muscles of the thenar and
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hypothenar eminences or those of the shoulder girdle are usually the
first to show wasting. Again, referring to our classical signs of lower
neurone lesion, what do we expect? Diminished or lost reflexes, no
loss of sensation and a flaccid paralysis, and that is exactly what we
find. Later the muscles of the other arm are involved and then those
of the trunk, giving respiratory embarrassment and pulmonary complications. The degeneration of motor tracts and anterior horn cells may
spread down the cord and here it usually gives us an upper neurone
lesion first. With a spastic paresis or paraplegia and with increased
reflexes which along with wasting in arm muscles gives the classical
picture of amyotrophic lateral sclerosis. Eventually anterior horn cells
for lower limbs are usually involved and a flaccid paralysis follows.
The degeneration on the other hand may spread upwards to the bulb
and here it involves chiefly the cells of the 9th, lOth, and 12th nuclei,
causing nasal regurgitation of fluids and dysphagia from poor function
of pharyngeal muscles and soft palate, dysarthria from weakness of the
tongue muscles and a constant drooling of saliva from paresis of the
tongue muscles and of the orbicularis oris. This latter is probably
explained by the fact that some fibres of the 12th nerve run along with
those of the 7th to supply this muscle. The differential diagnosis of
the spinal forms is usually not difficult. The myopathies are usually
excluded by the age factor, and other diseases such as peripheral
neuritis and syringomyelia are eliminated by the sensory changes which
they show. The bulbar and the rare ocular form must be distinguished
from diphtheria and vascular lesions (acute onset), from myasthenia
gravis which has remissions and exacerbations and in which, when it
is present, the myasthenic reaction is of value. This consists of the
power of the muscle to respond to voluntary effort after it ceases to
react to electrical stimulation. Also in myasthenia gravis there is
seldom any great degree of wasting. Resemblance to occular forms
may be produced by syphilis and cerebral tumors as well. This group
is the easiest to classify as there is no sensory involvement. It is not
an uncommon type of disease of the nervous system and in my rather
small group I have had several cases. They are indeed a pitiful
spectacle and the more so because extensive mental changes occur as a
rule rather late in the course of the disease. They lie there absolutely
helpless with saliva drooling from their lips, food accumulating between
cheeks and gums, unable to articulate and later on, as the sphincter
control lessens, they present a most serious nursing problem. Prevention of bed sores is a very difficult task and because of dysphagia,
pneumonia is an ever-present danger from food getting into the
respiratory tract, so much so that at times tube feeding has to be
resorted to.
Strychnine, electrical treatment and massage have been recommended in the treatment. I have found strychnine given in the form
of Tr. Nucis Vomicae to tolerance the best method as one gets the bitters
or stomachic effect as well, which is of some value. Where there is a
tendency to spasticity, electrical treatment should be avoided.
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We shall now pass on to those cases where a mixed lesion, motor
and sensory, is present, and probably first in importance is disseminated sclerosis. In disseminated sclerosis we have islets of sclerosis
scattered throughout the white and grey matter of the whole central
nervous system and yet curiously enough there is a definite train of
symptoms and signs usually present. Paresis of the lower limbs and
loss of abdominal reflexes usually come early in the disease. Later,
spasticity and ataxia develop. The coarse intention tremor, the staccato
speech, the nystagmus and some degree of optic atrophy with pallor of
the temporal sides of the discs are some of the more classical signs,
and some degree of sphincter involvement usually appears either early
or later in the course of the disease. Regarding differential diagnosis,
it is often mistaken early in its course for hysteria. Altered plantar
response and loss of abdominal reflexes rule this out. Later it may be
confused with Friedreich's ataxia, but here there is no involvement of
the sphincters nor of the optic discs. Subacute combined degeneration
occurs as a rule in older people and also has no involvement of the
optic nerve.
Syringomyelia is an interesting type of chronic disease. There
appears here a cavitation and overgrowth of neuroglia tissue in the
grey matter of the cord. This usually begins in the posterior part of
the grey commissure. There is injury done to motor cells of the
anterior horn from cavitation or pressure of gliomatous tissue, and
interference with crossing of sensory impulses gives a lower motor
neurone lesion accompanied by sensory changes. It is primarily a
disease of youth and affects chiefly the cervical and thoracic regions
of the cord. The lesions of the commissures affect fibres carrying pain
and temperature impulses as they cross, while those for touch which
do not cross early and some of them not at all are unaffected. Thus
we have what might be called the characteristic finding in this disease,
namely, loss of sense of pain, and of temperature changes with retention
of sense of touch. The muscles of the arm and shoulder girdle may be
affected, or if the lesion is in the medulla there may be atrophy and
weakness of the tongue, palate, and facial muscles. Nystagmus and
trophic changes are not uncommon. In differentiating this disease from
progressive muscular atrophy and the myopathies we have the important findings of sensory changes.
In subacute combined degeneration we have a true degeneration
with very little sclerosis. It is often linked with pernicious anemia
and in fact may appear before it. Subjective sensations of numbness
and tingling in the extremities are usually first complained of, followed
by paresis and ataxia with increased reflexes and an extensor plantar
response, and finally, as degeneration involves the anterior horn, there
follow a flaccid paralysis with loss of reflexes and involvement of the
sphincters. In the differential diagnosis one has to consider disseminated sclerosis but here the age of onset is of aid and nystagmus and
optic atrophy are encountered.

- - -- -- - - - - - - - - -
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In Friedreich's ataxy, sometimes called hereditary ataxy, there is
a familial tendency, and the age of onset is usually about puberty.
There is found degeneration and sclerosis of the posterior and lateral
columns and cerebellar tracts and paraplegia from disease of pyramidal
tracts. In spite of the extent of involvement of the posterior columns
there is little if any disturbance of sensation. The reflexes go early
as the arcs are broken. The shape of the feet is altered and pes cavus
is common along with hammer-toes from contraction of extensor
tendons, and slurring speech and nodding movements of the head are
seen and sometimes a slow lateral nystagmus is present. In the
differential diagnosis one must consider disseminated sclerosis which
it often resembles. The changes in the feet, the lack of pallor of the
optic discs and the lack of sphincteric involvement help to differentiate
them. As for tabes, the pupillary reaction, optic atrophy, age and
occurrence of lightning pains are characteristic.
I have not time to discuss paralysis agitans and as I have
endeavored to link up signs and symptoms with cord, rather than brain
lesions, I may well leave it out, as the lesion here is most probably in
the lenticulostriate region. I might mention however the more recent
use of large doses of stramonium for the control of the rigidity and
tremors, particularly in the post-encaphalitic variety.
There are a few of the advances in neurology I should like to draw
your attention to. A new vaccine for the treatment of disseminated
sclerosis is being used in England and gives promise of fair success.
The localization of extra or intramedullary cord tumors has been greatly
facilitated by the combined use of the light and the heavy lipiodol. The
light lipiodol which contains 11 per cent of iodine is given by the
lumbar route and rises to the site of obstruction, and the heavy lipiodol
is given by the cisternal route and sinks in the cerebrospinal fluid to
the site of the obstruction. Another advance is in the treatment of
meningococcic meningitis. Antimeningococcic serum is given by the
combined cisternal and lumbar routes and has helped to reduce the
mortality in this disease. Encephalography, while it will probably
never replace ventriculography on account of the more severe reactions
encountered in its use, is a useful adjunct in certain types of cases.
Cerebrospinal fluid up to 100 c.c. is withdrawn by lumbar puncture
and filtered air is injected in its place. Ten c.c. of fluid is withdrawn at
a time and is replaced by air and so on until sufficient is used. Slightly
less air is injected than the amount of fluid withdrawn to allow for
expansion of the air at body temperature. By regulating the position
of the patient's head it is possible to cause the air floating up in the
spinal subarachnoid space to the cisterna magna to pass on into the
fourth ventricle through the foramina of Magendie and Luschka. In
this way the cerebral ventricles may be filled without the necessity of
penetrating the skull. In addition the patency of the above foramina
is demonstrated. Another incident of value is that some of the air
passes into the subarachnoid space over the cerebral hemispheres and
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this space being outlined in the radiogram, any abnormalities there can
be noted.
In closing I want to make a plea for a better diagnosis of the
diseases of the nervous system. I feel that this is very important as
a correct diagnosis gives us the lead as to prognosis and it is this which
really counts from the economic angle. The family of the patient wants
to know the prognosis, not the technical name of the disease, and if we
are able to give them a reasonably correct prognosis they can assess
their financial position and plan accordingly. Is the future to be one
in which the bread-winner no longer will be able to work or is there a
prospect of his continuing in a limited capacity to add to the support of
his family? The peroneal type of muscular atrophy is an example of
this class. I know of several cases where persons thus afflicted have
led very useful lives and have been able to earn their own living in
spite of their handicap. Myotonia atrophia and syringomyelia are
also examples of diseases in which as a rule the patient is able to
continue to be a useful citizen at any rate for a considerable length of
time. One word more concerning something which we at Western have
just reason to be proud and that is the splendid work done by Dr. F. R.
Miller on the physiology of the cerebellum; it is gratifying to see the
respectful recognition of this work given to Dr. Miller by Brain and
Strauss in their "Recent Advances in Neurology."

The State Medicine Problem
The article on this subject in this month's issue will not be the first
nor the last that Journal readers will see. Arguments pro and con
are to be seen in the publications of every medical society. In the
hospital we see only the richest and the poorest receiving the best
medical and surgical attendance, while the middle class, the "poor but
proud," and the rest of us, muddle along without calling a doctor till
it's too late, and spend the price of a couple of hard-earned vacations
to pay for one illness. The young medical man has paid, or has had
paid for him, the price of at least six years' intensive teaching and
study; has worked hard for no pay (even a labourer's) at an interneship
for one or more years; then, at the peak of his knowledge, can earn but
a precarious living, till gray hairs and angina pectoris have made him
a more trustworthy object to consult. When patients do come, he
cannot afford to take holidays or post-graduate study, 30 % of his bills
are unpaid, 30 % of his patients he expects to treat for nothing. The
cost of proper medical care is going up, and the doctor is getting less
for more knowledge, more work, more study.
Whether these problems are to be settled by State medicine, or
whether they will be settled at all, we know not. Nevertheless, it
behooves the medical profession to be ready to take the lead when the
issue becomes a political one, as it did in England. Mr. Cathie's article
shows up what has happened in England, despite the medical profession's bitter but disunited opposition.-Medical JournaJ,, University
of Toronto.

THE CHOICE OF AN ANAESTHETIC FOR ABDOMINAL
SURGERY
FINSTERER, H., of Vienna, Br. Med. J., p. 399, Aug. 27, 1932.
article was based on 5,172 abdominal operations performed by
T HIS
the writer a well as the views and experiences of 120 other German
surgeons.
He found that anaesthesia is of much greater importance in
abdominal than other operations because the parenchymatous organs
already were injured by the disease, and further damage by anaesthetics
might cause death. By paying strict attention to contraindications and
by improving the technique, the number of deaths had greatly decreased.
Chloroform caused most of the immediate deaths by injury to the
parenchymatous organs, especially the liver and by the induction of
gastro-intestinal atony. Ether narco is was the most commonly used
and its immediate risks were slight. Of greater importance were deaths
due to operative shock caused by circulatory weakness. Prolonged ether
narcosis produced injuries similar to those caused by chloroform. It
injured normal powers of resistance, especially phagocytosis and
favoured pneumonia. Narcosis with nitrous oxide was found to be least
dangerous because it did not injure the parenchymatous organs. Avertin,
used in selected cases, wa found to be a very safe anaesthetic and its
greatest advantage is that the mind i!3 absolutely excluded. Pernocton
was used but it could not be called harmless.
The author strongly favoured local anaesthesia for abdominal surgery. Anaesthesia of the abdominal wall was sufficient for gastrostomy,
jejunostomy, colostomy, and gastro-enterostomy. In all other operations
mesenteric anesthesia with novacain was essential. Sometimes, also, it
was necessary to use splanchnic or para vertebral or spinal anaesthesia,
paravertebral being used mostly for resections of the large intestine and
epidural (sacral) for pelvic operations. The great advantages of spinal
anaesthesia were its simple use, absolute painlessness and muscular
relaxation. Its greatest danger lay in the fall of blood pressure and
damage to the respiratory cent re ; the higher in the cord the anaethetic,
the greater the risk. The drug most commonly used for local anaesthesia
was novacain in one-half to one per cent. solution combined with
epinephrin. Local anaesthesia was almost without immediate danger
and serious disease of heart or lung, extreme cachexia and old age were
no contraindications for an otherwise indicated operation. Nervousness,
18
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extreme adiposity, and infancy were contraindications for local
anaesthesia. Mortality from pneumonia was considerably reduced by
using local anaesthesia. In acute appendectomies the mortality was
reduced from ten to two per cent. by the use of local anaesthesia. In
cholecystectomies most surgeons still preferred general narcosis. For
acute intestinal obstruction the use of local anaesthesia had greatly
reduced the mortality and in resection of the stomach local was replacing general anaesthesia. In resection of the colon general anaesthesia
was still regarded as the method of choice.
J. A. RUTTLE, B. A., '33.

TREATMENT OF ACUTE APPENDICITIS
MACDONALD, I. G., M. D., University of Toronto Med. J.-7-256-1932.
physical examination of the patient is the all important factor
T HEin determining
the stage of inflammation, and the stage of the
inflammatory process governs the use of the scalpel.
(1) When there is rigidity in the lower right quadrant only, the
inflammatory process is in its early stage and is limited to the appendix
and its immediate neighbourhood with possibly a slight sterile exudation,
operate immediately and use no drains.
(2) When the whole lower abdomen is rigid and sensitive to
pressure, an inflammatory state of a few hours' duration has been
reached in which there is an abundant, sterile exudate widely involving
the peritoneum, operate early and use no drainage.
(3) When there is extreme rigidity and sensitiveness over the
whole abdomen and flanks, the inflammation has gone on to acute
gangrene or perforation, so one of two procedures may be followed:
(A) If patient is in a good physical condition and seen two or three
hours after perforation, operate immediately and use drainage.
(B) If patient is already septic use systematic treatment first, then
be governed by the presence of an abscess :
(a) If no abscess forms, operate.
(b) If abscess forms determine its location and follow one of three
procedures:
(i) Let mass resolve spontaneously, then perform appendectomy
when the symptoms subside.
(ii) Let abscess point, then open and drain. When symptoms subside do appendectomy.
(iii) If symptoms do not subside, pus has formed in the mass, so
drain the abscess and do appendectomy when symptoms subside.
C. D. RUSSELL, '34.

William Harvey, M.D.
EVERETT

H. AINSLEE, '33

of today, in pursuing his quest for knowledge, does not
T HEtakestudent
time to dwell sufficiently long on the history of now well known
scientific laws and principles in order to acquire a full realization of
the years of toil and laboured progress that have given birth to them.
The master minds of the ages, in their attempt to comprehend the
universe, have left us a glorious heritage, and especially true is this
in medicine.
At ten years of age Harvey was sent to the grammar school at
Canterbury, having already imbibed the rudiments of his English
education at horne under the guidance of his mother, and in some neighboring school for the young. At Canterbury, he was initiated into a
knowledge of the Latin and Greek languages. Then, at the age of
sixteen, he left for Caius-Gonvil College, Cambridge, where he spent
from three to four years in the study of cla sics, dialectics, and physics,
such discipline being held especially suitable to fit the mind of the future
physician for entering on the study of the difficult science of medicine.
Cambridge in Harvey's day was a school of logic and divinity rather
than of science, while France and Italy boasted of medical schools of
higher repute than any in Europe. Harvey chose Padua in Italy, and
there under eminent teachers he absorbed the elementary knowledge
which served him as a foundation for the induction that has made his
name famous, for he alone of the thousands that attended that great
institution was able to divine the goal to which ever accumulating facts
were pointing, and through them win immortality for himself.
Mter four years at Padua, Harvey at the age of twenty-four
obtained his degree, and in the same year received his doctor's degree
from Cambridge. In his 26th year, he married, and entered on the practice of his profession in London. Three years later having pa sed his
probation he was duly admitted a member of the Royal College of Physicians. During the following few years Harvey, like every true votary of
the science of medicine, was gathering knowledge and lightening the sum
of human misery without prospect of pecuniary reward. He was backed
by zeal, talents, and the financial help of his brothers who had the will
and ability to push him forward in the line of life he had chosen.
Harvey applied for the office of physician to St. Bartholomew's Hospital
and was successful. Here Harvey found ample scope for gaining experience in the practical details of his profession, and being brought in this
way before the eyes of the public, he soon acquired a substantial practice as a physician. In 1615, he, then thirty-seven years of age, was
chosen to deliver the lecture on anatomy and surgery at the Royal
College of Physicians, and in the course, which commenced in April of
20
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the following year, he gave an exposition of the views on the general
circulation of the blood. He had been labouring for sixteen years before
this on his new induction, but strangely enough it was not until 1628
that he made public his views to the world at large.
Harvey published at Frankfurt in Germany his great work, a
small, badly printed quarto volume of seventy-two pages containing a
very large number of misprints, yet a work which was to be of primary
importance for the progress of science. The book was dedicated to
King Charles I and he began the dissertation by comparing the king
in his kingdom to the heart in the midst of the body. This comparison
is no doubt borrowed from his favorite author, Aristotle.
A result of Harvey's discovery was the introduction of a new
nomenclature. Looking at the circulation from his point of view new
names were needed. Thus the arterial vein became the pulmonary
artery, and the venal artery became the pulmonary vein. Witb us an
artery is a vessel that takes blood from the heart, and a vein is a
vessel that takes blood to the heart, while in Harvey's day arteries were
distinguished from veins by containing different kinds of blood.
Harvey was fortunate in meeting less opposition than most great
innovators. In the early years after the publication of his work he might
reasonably have complained of neglect, but he met no very great or
embittered criticism. In spite of the disbelief of several eminent
physiologists his views gained ground, gradually and slowly it is true,
but very surely and steadily, and he lived to have the rare pleasur e
of seeing them generally accep~ed.
Harvey has often been reproached with his failure to quote predecessors in the field of discovery which he made so completely his own.
It must be remembered, however, that he had obtained from no one
that which he gave to the world as his own. He was not the historian
of opinions but the propounder of a new and unheard-of doctrine. He
made no mention of the works of Servetus and others simply because
that which he had to advance was not in their works. Harvey used all
that was known to his predecessors from the older writers, but arrogated nothing to himself on the score of the one great modern addition
made to physiological knowledge-the pulmonary transit. He used this
important fact as a truth co-ordinate with the new truth he himself
had to proclaim.
Harvey seemed to have escaped the whole of the perplexities
involved in the old physiology regarding the function of the cardiac
valves and the meaning of the movements of the chest in respiration,
by approaching the problem of the motion of the blood from an angle
that disregards the valvular apparatus, both in the heart and veins.
The quantity of blood passing through the heart in a given interval of
time was such that its motion in a circle was a necessity. In so far as
we may judge by contemporary literature there was not even a thrill
in the air at Padua, either during the student life of Harvey, or for a
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generation after him, that could have hinted at such a thing as a continuous circle of blood as it passed from the arteries to the veins. The
youthful graduate of Padua, therefore, while he brought the germ of
his induction away with him from Italy, must have worked out the
problem it suggested to a solution by his dissections, experiments and
reflections after his settlement in England.
Although eager in the acquirement of knowledge, yet he was also
ready to communicate what he knew and to instruct those who were
worthy. Yet he was not content merely to gather knowledge, but
digested and arranged it under the guidance of the faculties which
compare and deduce. He had caves made in the ground in which he
delighted in the summer time to meditate. Many nights he was kept
from sleep by the actiYity of his mind, in which case he got up and
walked about in his night attire till he was quite cold, then on returning
to bed he would sleep soundly. He treated his chief bodily ailment, gout,
in much the same manner, only in this case he cooled the afflicted
member in ice water until it was almost frozen which seemed to give
him relief. He appears to have possessed in a remarkable degree the
power of persuading and conciliating those with whom he came in
contact. In the whole course of his long life we hear nothing either of
personal enemies or personal enmities. "Man," he says, "comes into
the world naked and unarmed, as if nature had destined him for a
social creature, and ordained that he should live under equitable laws
and in peace, as if she had desired that he should be guided by reason
rather than be driven by force."
Harvey appears to have preserved his faculties unimpaired to the
very last. He continued to deliver his lectures till within a few years
of his death, when he was succeeded by his friend, Sir Charles Scarborough. Advancing years, however, and repeated attacks of gout, to
which he had long been a martyr, at length asserted their mastery over
the declining body, and on the third of June, 1657, William Harvey
quietly passed away. The funeral was largely attended, especially by
his friends from the college. The remains were wrapped in lead and
deposited in a vault which his brother Eliab had built, and even at this
hour he lies, the leading showing indistinctly the outline of the body
once within. With the death of Harvey, Medical Science lost one of its
most learned and useful men. But such are the laws of the universe
that men come into the world, are known for a time, then are gone,
leaving behind them memories which dim and finally fade. Harvey
was one of the few whose memory persists and who have left mankind
better off by his passing.
"I am firmly of the opinion that during a time of financial stress
public health work is urgently needed as a public service eYen more
than in normal times, and that bodies, whether constituted on a statutory
or a voluntary basis, should make every effort to meet the greater need
experienced during a period of depression."-Hon. Dr. John M. Robb.

An Appreciation
LEWIS
~ TIMULATED

R. YEALLAND, M. D., London, England.

by the reflections of two decades or more, the Western

Ul medical graduate will scarcely be able to read of the passing of
Hadley Williams without feeling a ripple on the placid surface of his
life. It is not unnatural, therefore, that his associations with some of
the teachers of surgery should be recalled. The names of Meek, Wishart
and Hadley Williams present to the memory a formidable group, and the
death of the last named removes the only su rviving member of a distinguished trio, whose professional activities were carefully confined to the
practice and teaching of surgery.
Meek, the outstanding figure in a circle of gynaecologists, was
meticulously thorough. His stocky frame and straight set back endowed
him with powers of physical endurance which permitted him, when those
around him were sinking with fatigue, to perserverate for three or four
hours over one operation. Sometimes, however, as he approached the
final stages of a long and wearisome afternoon, evidence of a flagging
vitality was disclosed in a harmless enough sting, the biproduct of an
unchecked and apparently unreasonable irritability, of which the poison
was more generously neutralized by the charm of his personality, an
admiration for his masterly technique, and by a merry little twinkle in
his eye. It is doubtful if there existed anywhere, at that time, a more
expert gynaecological surgeon.
Wishart was, perhaps, the most elegant operator of the three. It
is quite possible that he was neither tall, thin, delicate nor constitutionally tired, yet he gave one the impression of possessing all of these
graces, which seemed to combine to create an atmosphere of perfect
calm and even temper in the operating theatre. His dissections were
infinitely more rapid, but none the less rhythmic, than was the flow of
speech which characterized his lectures. Although a subdued sarcasm
was not always successfully inhibited, he was rarely, if ever, ruffled.
Whether his periodic silences activated a feeling of pride, or a spirit
of humiliation on his assistants and students, depended, to a large
extent, upon the mental outlook of the individual. Wishart's high
surgical reputation was never exaggerated.
Hadley Williams, the last of the trio, was so versatile as to evade
any system of analysis. Like many a good product of the West of
England, where a man is judged from his neck up and not from his neck
down, he was done up in a small package. In preundergraduate days,
his name was a household word attended with considerable mystery; in
undergraduate days, he became transformed into a capitvating magician
who could transfer a piece of coloured crayon, held in either hand, into
a femur, radius, or some other anatomical structure; in postgraduate
23
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days, he played the part of a decoy to his assistants by virtue of his
facility for making complicated operations look so simple that the unwary
were in danger of being lured away into paths for which nature had not
adapted them. His operations were illustrations of what surgery ought
to be, his courtesy to his assistants was the perfection of ethics and
kindliness, and his demonstrations m(}dels of the art of delineation and
surgical teaching. Combined with these, his boyish good humour, a lack
of sense of his own importance, and an easy means of approach to his
engaging personality, made it a sheer delight to assist him, to be
instructed by him, and to be honoured by the charm of his companionship. Hadley Williams was not only a brilliant exponent of modern
surgery, he was also a great inspiration and a great genius.
"The beginning is half of the whole," thus runs a familiar Greek
phrase. Meek, Wishart and Williams introduced the teaching of modern
clinical surgery into the Western Medical College, and to them will be
due never less than half the credit for any triumph that may yet result,
in the expression of its further elaboration in the University of Western
Ontario Medical School.
THE FAMILY DOCTOR AND CANCER
In the May issue of the Canadian Public Health Journal, the
leading article is by Dr. McCullough, on cancer. The concluding paragraphs refer to the part to be taken by the family doctor in the prevention of the disease :
"One of the crying needs in respect of cancer in all countries is
early diagnosis. It is lamentable to see patients with cancer of the lip
or skin, open to view, and easy to diagnose, coming, in all countries,
for treatment in the inoperable stage. The determining factor in early
diagnosis is the family doctor. In cancer, as in all preventable diseases,
throughout the entire domain of public health, there has heretofore been
almost entire neglect to utilize the services of the general practitioner.
This is a grave neglect. Who is in a better position to carry preventive
measures to the family than the doctor who, day by day, enters the
people's homes? The early diagnosis of cancer depends chiefly on the
family doctor, and it will be early or late according to his education,
qualities of observation, and professional keenness. In countries like
Sweden, for example, the doctor has a seven years' training, including
twenty-six lectures and demonstrations in cancer, and circumstance and
usage have impelled him to send all cancer cases to the three centres
established for treatment purposes.
"Excellent facilities for the treatment of cancer are essential to
success, but, at the same time, no less essential are the preventive
measures, the presence of facilities for research, for education of the
public in health, and for the highly trained general practitioner whose
keen judgment will discover cancer in its earliest stages and whose close
observation will detect it at the moment when it may be prevented."
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Psychoanalysis and its Fallacies·=·

I

G. MACROBERT, M.D.
"Psychoanalysis investigates the dynamics of mental life,
conscious and unconscious, through studying mental content by
a special technique. Psychoanalysis began as a method of treating some psychoneurotic ailments, but has gradually developed
a body of psychological theories and doctrines which Freud has
called metapsychology and it has evolved interpretations of
character and personality formation.
"Freud early interested himself in the relationship of the
psychoanalytic theory and point of view to fields other than
that of the neuroses. He turned his attention to art, wit, the
psychology of primiti\·e peoples and other sources from whence
he drew material that threw light upon psychoanalytic concepts
and which in turn psychoanalysis explained and illuminated.
More recently there has been a steady growth of the application
of psychoanalysis to problems in child psychology and to the
understanding of various aspects of human behavior, for
example, some forms of delinquency and criminality. Then,
too, group psychology and other sociological phenomena are
coming under consideration.
"Thus psychoanalysis has attained the status of having
become an 'instrument of psychological research' into the
depths of human nature; from its own interpretation of its
findings it has constructed an edifice from which it is possible
to get many a new outlook on human life."
RUSSELL

/

*

*

*

*

HE above lines are the introductory paragraphs from "The
Structure and Meaning of Psychoanalysis", written sympathetically
by Healy, Bronner, and Bowers, and published recently. It is apparent
that my subject is a Yery comprehensive one for so brief a paper, and
its discussion plunges us into the realm of metaphysics where it is very
difficult to be scientific and to confine argument to points susceptible
of proof. I realize that about all I can do is to give some concise
personal opinions on a few of the chief points. With this in mind I will
try to be definite and practical.
My title implies a critical attitude towards psychoanalysis. You
will ask: Do I believe in psychoanalysis? Am I a Freudian? May I
come to the answer of these questions by first proclaiming specifically
some beliefs and defining some terms?
I believe:
That mental conflict and repression are important factors
in the genesis of certain nervous disorders;
That emotional shock or trauma may play a great part
in some cases;
That sexual difficulties, fancied or real, are a great source
of nervousness;

T

* Read at Krackowizer Hall, New York City, January 8, 1932.
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And that a study of the patient's present difficulties, fears,
anxieties, distresses, and desires may be most important in
understanding and dispelling certain nervous symptoms determined by mental mechanisms.
However, I am not in sympathy with the use, indiscriminately, of
the psychanalytic technique of free association for the purpose of treatment. I disagree that it is useful or advisable for most psychoneurotic
patients when it means that a patient is asked to lie on a couch and
rehearse to a psychoanalyst for an hour, five days a week, indefinitely
for perhaps a year or more, everything that comes into his mind, after
it has been suggested to him that the things he is to reflect upon and
tell about are of such a nature that he probably will be most unwilling
to do so. I consider this procedure not only a waste of time but also
likely to be harmful and demoralizing to anybody, let alone the average
psychoneurotic patient. An hour a day for a year would be very much
better spent in memorizing gems of literature, if something more useful
to do can not be found. I know that the information required by the
nerve specialist usually can be obtained in more brief time in a sensible
conversational manner, if he has reasonable talent and skill for the
handling of psychogenic disorders.
I do not agree with the interpretations and explanations of transference, which is nothing but a name for the sexual theory applied in
the most extravagant manner to normal human relations. I do not
believe that Freud's formula for the interpretation of dreams is correct,
especially that based on the assertion that all dreams can be traced
back to infantile desires or fixations, or that the great majority express
sexual desires. His whole theory of infantile psychosexuality and personality formation is to me absurd, and the fact that such ideas can
be read and widely accepted appears to me a sad commentary on the
weakness of the human intellect.
I do not believe in the Oedipus Complex theory. It is not true that
all infant sons prefer their mother and all daughters their father, either
consciously or unconsciously. Boys in the first four or five years of life
do not want their fathers to go away, do not wish that they were dead,
and do not dream about their death. The Freudians call the Oedipus
Complex the root or nuclear complex of all neuroses, dreams, morals,
religion, and civilization in general, so this is a grave difference of
opinion.
There is another essential point upon which I find myself in marked
disagreement with orthodox psychoanalytic therapy-that which holds
that the patient should always be allowed to perceive the cause for his
psychogenic symptom, so that he may do what he thinks best about it.
I maintain that, whether the analyst wishes it so or not, the very fact
of this revelation carries with it a concrete suggestion from the analyst
for a certain line of conduct which may be quite in conflict with the
patient's moral code and cultural standards.
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A symptom frequently does represent to the patient a more or less
desirable compromise for a situation that i difficult to settle otherwise
when important consideration are involved apart from the purely
animal ones, which the Freudian hold unduly important. When I detect
a situation of this kind, I belieYe it better to dispel the symptom by
suggestion, or other various psychotherapeutic procedures, and commence immediately to help him choose wisely some goals and shape
some purpo es in line with his special talents and natural inclinations,
and start him striving effectively to attain them. This direction
stabilizes hi emotional forces and tends to have him live more usefully
and happily. It seems to me that the main object of human life is the
full development and useful employment of whatever high capacities
or talents are possessed.
The term "psychoanalysis" is one to which the Freudians claim
exclusive rights. They repudiate as spurious, and as not psychoanalysis,
everything except that which strictly adheres to all their theories and
principles. I believe they should be allowed this claim and that it should
have empha is. We who reject many of Freud' teachings as unsound,
fallacious, and absurd, obviously are not Freudian and therefore do
not believe in psychoanalysis. For us, the term "mental exploration"
seems a much better one to describe our investigation into the dynamic
causes and mental mechanism of p ychogenic disorders.
The conceptions of psychoanalysis are weak in logic and can be
disproved from almo t any angle of approach. I cannot, in brief space,
discuss the many points on which it is easy to disagree with the
Freudians, but this i unneces ary, becau e, to my mind, Freud committed one gross error which i basic, and re ponsible for most of the
fallacies in psychoanalysis.
This basic error arose from the neglect to grapple with a fundamental problem,-that of the vital energy or driving force in man, a
conception of its main trend, and a classification and differentiation of
its various component . These various components of that vital force
are the instincts. Some psychologi ts differentiate and describe as many
a fourteen. Only one of the fourteen i the pairing, mating, reproduction, or sexeual instinct. Freud may desen·e some credit for emphasizing that disturbances of the sexeual instinct do underlie a considerable
proportion of psychoneuroses. This is one of the reasons why people
say, "There eems to be something in it." 'Vhen he endeavors, however,
to build up his whole body of psychological theory and doctrines and
his explanation of the mind and nature of man solely upon the one
instinct of sexual striving, which he designates "libido", he has laid
psychoanalysis open to an easy attack at its very foundation.
Sir James Purves-Stewart, famous English neurologist, and author
of one of the best books on neurology in the English language, has an
amusing paragraph concerning the Freudian psychology which I think
you might enjoying having me quote. He is referring to the Freudian
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description of the cause of the psychoneuroses. He writes : "To give
a homely analogy, the Freudian pan-sexual hypothesis and its misleading half-truth may be compared to the secluded sanitary cubicle which
plays a humble but useful r ole, in comparison with the other rooms, in
an ordinary modern house. Its omission from the architectural plan
would be a grave flaw in the design, but it is not the most important
chamber. So with the Freudian hypothesis, which plays an undoubted
but limited role in explaining the production of psychoneuroses. But
the Freudian enthusiast who strives to trace all psychoneuroses, without
exception, to sexual trauma is like a hou eholder who not only uses his
sanitary cubicle for a few minutes in the day, but eats, works, lives,
sleeps, and also entertains his friends there." Is it to be wondered at
that a more or less ignorant and popular conception of psychoanalysis
should bold it to be something of a guide on bow to become a sexual
athlete, or what to do about it if one is not?
Freud, in recent writings, shows a slight inclination to relax the
rigidity of some of his earlier ideas, but he stands fixedly upon this
basic premise which I think I can now show to be quite fallacious.
Let us consider for a moment some available facts which give an
illuminating indication of the correct nature of the vital energy in man.
By the united efforts of archaeologists and anthropologists, with the
aid of workers in allied sciences such as geology, there is being built
up a steadily-increasing knowledge of human origins. Already we are
supplied with a remarkable general outline of the evolutionary history
of man. The facts in this history prove that man's ascent from early
forms of life has eventuated step by step, and reveal him in the van
of the great evolutionary procession which commenced upon this earth
about one billion years ago, probably with something akin to a
bacterium.
The anthropologist knows that we human beings are walking
museums of comparative anatomy, and his studies indicate whence we
come and whither we are going. The evolution of man in recent ages
has been generally in the realm of his nervous system, and particularly
his brain. A discerning anatomical study of man's brain shows how
it has registered through aeons of time his gradual progress towards
civilization. The human mind is the real flower of creation. It is the
repository of his richest biological heritage and choicest possessions,
his intellectual, moral, cultural, and aesthetic capacities. They mark
the height he has reached in creative evolution, His happiness can be
achieved only through the r ecognition, appreciation, and exercise that
these capacities demand.
The dynamic vital force which impelled to the gradual evolution
of mind is the same force by which the earliest forms of life on our
earth were actuated. It is the same which prompts man's activity
today. Its outstanding characteristic is its insistence upon activity.
This is about all that can be said about it positively. We may call this

PSYCHOANALYSIS AND ITS FALLACIES

29

dynamic force the evolutionary urge. Indirectly it demands that we
improve what we have, because improvement comes through the exercise and activity of our organic equipment. The possession of a high
capacity thus demands its use if man is t o be happy. Activity of the
highest capacities is actually the play, at its best, of the biologic driving
force in nature-the evolutiona ry urge. Such activity supplies to the
organism an eminently agreeable sensation, a satisfaction strangely
replete.
This evolutionary urge is the r eal emotional force in man. The
sexual instinct, no matter how Freud tries to broaden it, is but one of
a number of impulses comprising the evolutionary urge. There are
many other impulses which have their derivation in this force, but the
most important and insistent are those impelling to brain activity, that
is, to the exercise of those mental capacities and talents which represent
recent evolutionary progress. The human mind marks a stage of
advancement which is countless ages of evolution beyond the purely
procreative or animal-activity stage of man's existence.
Creative mental effort is a source of the most intense and lasting
joy. Hunger, fear, and sex impulses a re weak and evanescent in comparison to those demands of creative expression for some intellectual or
artisitc capacity possessed by an individual. Let me illustrate. Take
hunger: ask the painter or the composer, engaged in his creative work,
to come quickly to the sound of the dinner bell. Take sex: ask the poet
or author, engrossed in the polishing of his lines, to stop because an
attractive woman is announced. Take fear: will the scientist turn back
from his researches because the germs of plague, yellow fever, or
sleeping sickness are active? You will see these men, annoyed by the
interruption, refuse to stop their work, because of the compelling power
of the evolutionary urge delighting in t hese higher forms of expression.
By its pan-sexual dogma the Freudian psychology has missed completely the tremendous significances of the biologic drive in nature. By
its narrow, restricted view of "libido" it has ignored the creative force
which evolved the high instrument of culture and civilization-the brain
of man. This is the great Freudian fallacy.
There are many individual and collective sins for which psychoanalysis should answer. To my mind the Freudian psychology has had
a most destructive influence upon the literature of the day. It has
smeared it with ugly and erroneous suggestions. Spiritual values and
beauty have been prostituted. Sex and animalism have been advertised,
ballyhooed, and pandered to, in prose and picture. Psychopaths and
emotional imbeciles have become almost the only leading characters of
our popular literature and public press. Their manners, morals, and
inanities are depicted and aped. The novelist who considers himself a
psychologist with an artistic purpose seems to have swallowed whole
the Freudian doctrines. His critics, snatching a quick glance, praise the
prose meditations and phantasy formations of schizophrenic characters,
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believing they detect in the author a mastery of the much-advertised
psychological lore which perhaps they themselves have been unable to
acquire from the fantastic jargon with which the Freudians love to
portray their thoughts.
The pathological inter2 t in sex problems created by this fiction of
the last two decades has bad a bigger influence in the production of
the jazz age and the demoralization of modern social life than has
been attributed to it.
The age-old institution of marriage, fam ily, and home, a slow
accumulation by the trial-and-error system, an accomplishment of
counties centuries of developing civilization, are being thrown into the
discard because the eternal quest for happiness i obtaining its impetus
and direction along lines indicated by an interest in the mistaken
Freudian psychology.
But, as a result of this, our present so-called lost generation finds
itself bewildered when it seeks a real meaning or purpose in life, and
has become wholly skeptical regarding its ability to organize its life so.
a~ to live it satisfactorily.

Unusual Birth Announcement
SPRING ANNOUNCEMENT
Our First Model
CAROL YVONNE REID
A Reid Midget
First Showing at Sacred Heart Hospital
March Twenty-third, Nineteen Hundred and Thirty-one
at 2.30 P.M.
This Successful Model Produced Under the
Personal Supervision of
C. J. REID, Chief Engineer
MRS. REID, Production Manager
DR. B. H. PRATT, Assistant Technician
Specifications
Sturdy Chassis
Dynamic Loud Speaker
Superb Tone Quality
Unlimited Volume
Easily Portable, Weight Only 7 Lbs. 10 Oz.
Manufacturers Guarantee That There Will Be No

Further New Models During the Year 1931
-A.M.A. Journal.

The Doctors Do Not Doctor
As They Did
Modern Practice-Poems You May Not Know
A new and strange pathology affects your physiology,
The modern doctor passes up the pills.
He might as well be dead as in the ancient school of medicine;
P rescriptions aren't given for your ills;
Your ankles, ears and lungs and wrists are each assigned to specialists.
You find when you are sick there are a lot
A flock of them to take care of you and each one has a share of you :
They tell you what it is you haven't got.

Chorus :
For the doctors do not doctor as they did,
When there's human overhauling to be done.
If you feel in bad condition and you send for your physician,
You discover they have split him ten for one.
No, the doctors do not doctor as they did,
They've discarded all the practices so plain;
And when sicknesses defeat you, there's an army comes to treat you
For every morbid modern little pain.
My wife enjoys the rheumatiz (at least we all assume it is)
Her doctors do not tell us, to be sure.
She visits twenty-one of them and every mother's son of them
Is giving some instalment of the cure.
They check her plus and minuses and irrigate her sinuses
She takes massage from 1 o'clock to 3,
Her ankles get a daily broil, her legs get ukulele oil
That has to be injected at the knee.

Chorus:
No, the doctors do not doctor as they did.
Now, they say, they want her blood to be appraised.
If the vote goes Democratic, it's her spleen that is erratic,
If Republican, her tariff must be raised.
Oh, the doctors and the doctoring they do-And the druggists carry everything but drugs
'" freshman at St. Vitus
And when germs begin to bite us, every
Gives three cheers for Alma Mammy, queen of bugs.
-Nova Scotia Medical Bulletin.
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Meningococcic Meningitis
G. A. WAINWRIGHT, B.A., M.D., Owen Sound
Meningitis is an infectious disease characterM ENINGOCOCCIC
ized by spinal and cerebral inflammation, running a clinical
course of varying irregularity and duration. It occurs in both sporadic
and epidemic forms, occasionally, particularly in the tropics, becoming
endemic. It usually occurs in winter and spring, country districts being
more frequently affected than urban. This i omewhat surprising since
among the predi posing factors overcrowding and concentration of
individuals are seen in military operations. The disease is not highly
infectious and multiple infection in a house i the exception. The
organism enters and leaves the body by the nasopharynx. The incubation period is not known. The meningococcus may be quiescent for some
time after securing its entry to the mucous membrane and may become
active when other factor tend to lower the patient's re istance. Carriers
ha\·e long been recognized a. a potential menace in the distribution of
the disease. As far as the bacteriology is concerned there are multiple
types of meningococci, just as there are multiple types of peneumococci
in pneumonia. There are 2 fixed types and others less fixed, distingui hable from each other by immune reactions. The type determined
in the spinal fluid is the same type as is recovered from the nasopharynx.
DIAGNOSIS
The feature to be stressed i rigidity of the neck muscles. This is
the most constant finding in a disea e which may timulate numerous
lesser ills. General malaise, fever, headache which is a symptom stressed
by some as being very constant, tremor, and later the definite signs of
cerebral irritation are the important features. One must be careful to
discriminate between the temporary meningeal irritation so often
associated with severe gastro-intestinal disturbance and true meningitis.
Particularly is this so when we consider that cerebro-spinal meningitis
may be ushered in with intense diarrhoea, fever and vomiting, although
constipation is the rule. The spinal puncture is, of cour e, the diagnostic
feature and should be resorted to in all doubtful cases. Since it require
1,000 cells per C.C. to render the pinal fluid opalescent, the disease may
exist with a microscopically clear fluid, although turbidity i the rule.
Occasionally the fluid i bloody. The pressure is usually increased and
the cytology is important. Polymorphs constitute the cell increase, and
the diplococcu , which is intracellular, clinches the diagnosis.
CASE REPORT
Babe J. J., male, aged 22 months. Parents reported the child had
a slight coryza for 3 days prior to the onset of acute symptoms, but the
appetite and bowels were normal. On the morning of May 6 the child
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awakened as usual and seemed quite well except that it did not show
the customary desire to play. Two hours later, he suddenly turned pale,
and lost consciousness for about 5 minutes. During this period the
extremities went into clonic contractions succeeded by marked rigidity
and slight retraction of the head. After this convulsion passed, the
child seemed quite well and unconcerned, and when first seen was lying
quietly in his crib, apparently quite well, except that his color was pale.
Examination at this time was negatiYe except that there was slight
evidence of rigidity in the right leg on eliciting Kernig's sign. The temperature was 98.4 per rectum and the pulse was 96 and of good quality.
Within the next 2 hour:-: he had 2 more seizures of similar type and
duration. At the end of this period there was some evidence of rigidity
in the neck muscles and of the right arm and leg. The child cried
sharply when disturbed. Both Kernig's and Brudzinski's signs were
positive. A tentative diagnosis of meningitis was made, and the child
was admitted to the hospital for diagnostic lumbar puncture. The fluid
was clear but under greatly increased pressure, 250 mms. The serological findings were absolutely negative, there being no increased
globulin. a cell count of 1 and no organisms. Fluid was removed until
the flow was 10 drops per minute and in spite of the C.S.F. being clear,
20 C.C. of antimeningoccic serum were given intrathecally after 100 C.C.
of fluid had been withdrawn.
The child's condition seemed somewhat improved during the day
after the lumbar puncture. An X-ray \Vas taken of the thymus, which
was determined to be within normal limits for his age. That night the
temperature, which had been normal, shot up to 105 °, and the child
had a restless and fretful night.
Next morning the lumbar puncture was repeated. The fluid was
still under increased pressure btit not so markedly as the previous morning. However, instead of being clear it was now definitely opalescent.
Examination of this fluid showed increased globulin, a high cell count,
principally polymorphs, intracellular diplococci later determined to be
meningococci were present. Spinal puncture was repeated at 24 hour
intervals and amounts varying from 25 to 35 C.C. were withdrawn,
depending on the pressure present. On each occasion this withdrawal
was followed by the injection into the spinal canal of 20 c.c. of antimeningococcic serum until160 c.c. had been given. The pressure showed
a gradual but consistent decrease, but the fluid remained opalescent and
the diplococci persisted. The clinical course was very stormy, the temperature ranging from 103 ° to 106° per rectum. The child's condition
grew steadily weaker in spite of the fluid intake being kept high by
interstitial glucose and saline and whole blood transfusions. The terminal
picture was marked by right sided convulsions. Permission to perform
an autopsy was refused.
It is relative to the C.S.F. findings that the report of the above
case may merit justification. The first tap yielded a fluid showing no
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increased cell count, no increased globulin and no organisms, although
the pre sure was greatly increa ed. After 24 hours, however, the fluid
was definitely opalescent, the globulin was increased and the meningococcus was recovered. The inference to be drawn from the reported
case would seem to be that the primary reaction is an increase in the
C.S.F. as indicated by increased pressure followed later by the changes
generally associated with the disease, which are a high cell count,
increased globulin and the recovery of the meningococcus. Since early
administration of serum betters the progno is, it follows that in the
presence of definite meningeal symptoms, it is advisable to begin serum
treatment despite a Clear C.S.F. Despite the early use of the serum,
first given within 4 hours from the onset of symptoms, and its peristent use until the child was moribund, no appreciable effect on the
course of the disease was discernible.
TREATMENT

The serum treatment was introduced by Flexner in 1907, the serum
being specific for meningococcic meningitis. Two interYals of administering are now advocated in the literature. The more conservative
mode, particularly in young children and infants for whom a general
anesthetic is required, is at 24 hour intervals until the fluid is clear of
cells and cocci or until 160 c.c. of serum have been administered. The
dosage depends rather on the amount of fluid withdrawn and the ease
with which the serum is run in under gravity rather than on the age
of the patient. As a rule, more fluid should be withdrawn than serum
injected. When 2 sterile spinal fluids have been obtained it is temporarily safe to suspend serum injections. During convalescence it is
advisable to do an occasional lumbar puncture to obviate any increase
in pressure. As elsewhere, if the clinical picture does not remain
markedly improved even after the 2 sterile punctures, serum treatment
should be resumed. Occasionally a localized meningitis with adhesions
may be aided by this continuation.
Cisternal or ventricular punctures may be resorted to if blocking
occurs due to repeated spinal punctures. However, it is generally conceded that these procedures hould only be attempted as an emergency,
in the hands of an expert. Intravenous or intramuscular injection of
the serum is advocated only when a meningococcic septicemia exists, as
indicated by a positive blood culture or a rash that tends to persist or
recur. The intravenous administration of the serum is more dangerous
than the intrathecal and may be followed by a severe reaction or even
by death. It is of tnore value in adults than in infants. Neal has used
autogenous vaccines both intrathecally and subcutaneously in cases
which tend to become chronic, but results are inconsistent.
The more frequent administration of serum, at 12 or even 8 hour
intervals, is advocated in some centres. It is generally conceded, however, that the disturbance to the patient and the decreased time for
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the serum to exert its action more than offset any advantage to be
gained by this intensive method. As the mortality varies greatly in
different epidemics, the optional interval is a difficult point to determine.
Brief mention may be made of the intracarotid treatment with Pregl's
Iodine. This has a firm advocate in A. S. Crawford, who states that the
intracarotid route has been thoroughly tried and found effective and
safe. The preparation is a combination of free and combined iodine
with certain of the iodides and was first used by Pregl in 1919. Some
investigators claim many cures from its use, other no results. At least
no harm has resulted from its use.
The fluid intake and avoiding of acidosis are important. The general
nursing care is of great importance, as the patient should be disturbed
as little as possible. Retention of urine must be controlled by
catheterization.
PROGNOSIS

The prognosis varies markedly in different epidemics. The outlook
bad
under 1 year of age and over 40 years of age. Residual mental
is
impairment is frequent and convalescence is long. The mortality is not
dependent alone on the promptness with which serum is administered,
as the virulence of the infecting organism seems to vary from year to
year and even month to month. Fulminating cases with petechiae and
hemorrhages into the skin usually terminate fatally, sometimes with
startling rapidity.

The Lancet recently gave prominence to an abstract of a paper
which recalls the old saying: "An apple a day keeps the doctor away."
It said:
Prof. Reyhe says he has had good results with the treatment of
acute gastro-intestinal disorders with apples. (See also The Lancet,
1930, i., 526 and 672.) He has tried it on patients suffering from
acute gastritis, vomiting and profuse diarrhoea, sometimes with high
fever; adults as well as infants. The patients must abstain for 12-24
hours from drinking, and during that time eat nothing besides mashed
apples. They may eat as many as they like up to 20 a day, in amounts
of 100 to 250 g. at each meal. Vomiting and tenesmus soon disappear,
after a few diarrhoeal motions fever decreases, and on the second day
the faeces usually become solid. In severe chronic diarrhoea-e.g., in
tuberculosis or sprue-a favourable effect was observed, but it was
only transitory. Reyhe thinks that the tannic acid in the apples is
the cause of the benefit, together with the reduction of food and
especially of fluid. The method is very simple, and more agreeable to
the patient than the usual cure by starvation, castor oil and gruel.
Mter the acute stage, a mixed diet can be given, but without milk
or vegetables for some days.

~bitorial

CONGRATULATIONS, DR. MACALLUM!
A. BRUCE MACALLUM has had the distinction of being
D EAN
elected a Fellow of the Royal Society of Canada. The Royal Society
of Canada has its headquarters in Ottawa and is the leading Canadian
Scientific and Literary Society.
Dr. Macallum is one of the out tanding biochemists in the Dominion.
He received his early training in the laboratory of his distinguished
father, Prof. A. B. Macallum, F.R.S., and subsequently studied extensively in leading laboratorie in Great Britain and on the continent of
Europe.
Dr. Macallum was one of the early students of the vitamins working
in collaboration with Prof. Casimir Funk. Since coming to this university his researches have included pectrophotography of haemoglobin
and certain aspects of carbohydrate metabolism.
The students at the Medical School appreciate the signal honour
that has been conferred on their Dean. The knowledge that the Dean
holds an enviable position in ~cientific research is of immense gratification to the student. Recognition of this type comes only in response to
outstanding additions in scientific work, and after careful, concentrated
and prolonged labour. The Journal staff take pleasure in extending the
congratulation of the student body to Dr. Macallum on his recent
election as a Fellow of the Royal Society of Canada.
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